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REFORM #flushyourmeds Scott A. Barry ; 
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With Lines of code the Linux Kernel has more than Microkernel, 
but far far less than BSD, Windows, Andriod, i0S, Mac Apple 
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Just something I have noticed and you will feel a vibe and 
something 

like Psychotronics, Optokinesis, Scalar Lilly Waves, Voice To 
Skull. ; 

As for Prison Reform the only good reform to stop Prison 
Guards, 

Correction Officers, Police, Freemasons, Probation Officers 
from 

abuse is to give Prisoners the Priveledge to Death With Dignity 


Be ae 
As for the Freemaonic Churches and Governments They Make all 
The 

Child Pornography and Snuff Films Murder Films, Are Satanic, Do 
Satanic 

Ritual Abuse in all of these Freemasonic Lodges it is not 

new ... ; 

ARUCE of CIA and COINTELPRO of FBI is still Happening in 2023 


Another part of this is your Progress Notes with a psychiatrist 
are 

all made up fake, misscommunicated, bogus and full of false 
information 

about you the patient, and Psychiatrists often commit perjury 
and there 

are many cases in the 1990s of Psychiatrists Sexually Abusing 
the Elderly 

and Minors for Narcisstic Gain so it is nothing new and 
Narcisstic Families 

will abuse the Psychiatric System on random people who do not 
know ... 

I would like to also show my Bogus Medical Records that are all 
made up in 

this manuscript as a means of Whistleblowing The Quack 
Psychiatry System ... ; 

We know Antipsychotics are Dopamine Antagonists that Damage the 
brain And 

are not backed by any real science and the DSM is based on The 
DSM committee 


and no real actual Science of any kind whatsoever unlike 
Neurology ... 

I copied this file off of Doxbin for anyone to read for free 
Scott A. Barry / Scott Alan Barry of Olympia WA USA AKA 
flushyourmedscom ... ; 

Progress Notes 

Dr. Steve Lykins at 03/14/23 1430 

PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 

AMBULATORY PROGRESS NOTE 

Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY " Scott " 

DATE OF BIRTH 9/29/1992 30 y.o. 

PATIENT NUMBER 60001034764 

May be brought in by his mother Priscilla or his father Stephen 
Patient will not use Zoom "I do not trust the security of Zoom, 
I know a lot about computers". 

INITIAL CLINIC VISIT 519-2020 Typically seen every 3 months 
ASSESSMENT 

Diagnoses = Schizoaffective disorder -depressive type, Asperger 
syndrome 

Overweight 

Patient has been seen in this clinic since 2012. He lives with 
chronic psychotic illness. At 

baseline he has a background level of disorganization and at 
least mild paranoia. He is not a 

reliable historian regarding his psychotic symptoms. He has a 
history of refusing any antipsychotic 

medications but reports compliance since roughly 9-2020. He is 
influenced by anti-psychiatry 

websites. He writes anti-psychiatry books and does anti- 
psychiatry presentations on YouTube. 

Stable mood. He states he is taking his medications and getting 
along with his parents and brother. 

He is reluctant to discuss any topic in detail, but will 
occasionally open up about single issues. 

With regard to security issues, he becomes quite opinionated. 
His communication is limited by the 

combination of Asperger syndrome and schizoaffective disorder. 
We discussed the need to get follow-up labs. He understands he 
needs to go in the morning, before 

his morning Depakote dose, and that it is a fasting lab. This 
will be discussed more below. 

6/10/23 2 

1-28-2020 Depakote level = 97, CBC and CMP unremarkable on dose 
of 2000 mg at bedtime 

9-9-2020 Depakote level = 81 on dose of 1500 mg at bedtime 


8-23-2021 Depakote level = 96, CBC and CMP unremarkable on dose 
of 2000 mg at bedtime 

2-17-2022 Depakote level = 79 CMP shows elevated glucose of 105 
and ALT at 59 

He was given a lab slip today for a Depakote level and CMP 

PLAN 

3/10/2023 Discussed treatment options. Will continue current 
psychiatric medications, doses and 


schedules. 

(1) Psychiatric Meds 

Depakote ER 2000 mg QAM --- he takes this in the morning rather 
than at bedtime 

Ativan 1 mg BID PRN agitation --- reportedly administered by 


his mother when he is agitated, he 

has not used that since his last visit and will let me know 
when he needs a refill. 

Zyprexa 5 mg QHS 

Patient does not not want to take antipsychotics 
(delusional/fringe ideas about all medications) but 

has been willing to accept the Zyprexa. 

(2) Potential side effects as well as expected outcomes of the 
medications were reviewed with the 

patient. They verbalize understanding and leave the appointment 
in satisfactory condition. 

(3) Return to clinic in 3 month 

(4) Patient agrees to call 911 or go to an emergency room, if 
they experience suicidal or homicidal 

intent. 

SUBJECTIVE Patient presents on his own. He was driven by 
family. He reports "a lot has happened 

Since our last visit". And immediately begins talking about a 
stranger who came to their home. This 

was apparent by the a young adult, possibly intoxicated, who 
was lost and needing help. His mother 

mistakenly let the young man into the home at which time the 
patient and possibly others became 

concerned that he might steal something from the. The father 
helped the young man by giving him a 

ride to the police station. The patient then discusses how they 
had someone else's package and 

someone else's mail delivered to their home, implying some bad 
intent. 

The patient continues to work with his father on a part-time 
basis. He also has income from loyalty 

sales of his self published books on Amazon. He estimates that 
he makes $30 per year with this. 


The patient lives with his mother, father and older brother. He 
points out that his brother is 18 

months older. His brother also has a history of Asperger's. 
Like the patient, his brother also 

works with his father. He reports that he is getting along with 
everyone at home "I am able to stay 

in my own lane". (In the past he had felt persecuted by his 
parents). The patient has been 

prescribed Ativan to be given by his parents if they feel he is 
too agitated. He has not needed any 

of this since his last visit. He reports that if he is feeling 
agitated he will instead take a 

capsule of "Lemon grass or cayenne". 

He again reports he has been taking his Zyprexa and his 
Depakote. 

At his 9-3-2020 visit his parents complaining about the amount 
of time he spent talking to himself or 

his voices, they were not sure. (This was just before he 
started the Zyprexa) 

He reports "I decided not to get the coronavirus vaccine, I do 
not believe in vaccines, I got my 

childhood vaccines". He reports that his parents have also 
decided not to receive the coronavirus 

vaccine. 

He is influenced by anti-psychiatry websites. He writes anti- 
psychiatry books and does anti- 
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psychiatry presentations on YouTube. He has been advised to go 
to the NAMI.ORG website for unbiased 

information. At prior visits he suggested I refer to 
#Flushyourmeds on YouTube, he has presentations 

there and he has a number of self published books available on 
the web. They in general discuss 

anti-psychiatry and antiestablishment themes. 

At his 9-3-2020 visit I was able to speak with his mother out 
of the parking lot. I suggested to her 

that she or his father should always come into the appointments 
with him. They have not done so. 

Patient has a history of self-harm by cutting and burning, 
suicide attempts, destruction of property 

and attempting to poison his parents. He states that all those 
behaviors last occurred years ago. 

He denies today any thoughts of suicide or homicide and 
describes a reasonable plan for safety in the 

community. He agrees to go to the local emergency room or call 
911 if he develops suicidal or 


homicidal intent. "I am not doing that, I am just doing day-to- 
day things". 

He has signed a release of information for his parents. 

In the future he could consider a trial of Latuda which would 
be covered by his Medicare. 

As noted at his first visit, he was much more forthcoming about 
his auditory hallucinations when 

hospitalized in 2014. 

Sleep = from roughly 10 PM until 8 AM when he wakes up on his 
own, it is not clear if he takes naps 

he has a hard time with that question, he notes there are days 
where he stays up till 4 AM and then 

might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise he vaguely states that he goes for walks inside his 
home 

He has been admonished that his medications are for him alone, 
they are not to be sold or shared. We 

discussed the need for safe storage of medications away from 
children and others (his medications are 

managed by his parents). We discussed the need to not drive 
after taking sedating medications (he 

does not drive). The patient's Washington Prescription 
Monitoring Program page was reviewed and 

checks out okay. 

Patient counseled regarding getting his blood drawn for 
Depakote level and CMP. 

OBJECTIVE 30 y.o. male referred by Dr. Abegg (last note 2-21- 
2020, first note 5-16-2012, she saw 

him in 2011 but that note is not available) 

Typically presents displaying markedly restricted affect. He 
just answers questions asked of him. 

He is mildly disorganized but able to stay on track. His speech 
is stilted and his manner is quite 

stiff. He does not smile, there are no tears, and no 
irritation. He makes little eye contact often 

looking away to the side. 

MENTAL STATUS EXAM: Patient visit today was in person 

Speaks spontaneously about a stranger coming to his home, then 
has a harder time answering questions 

Dressed - clean casual clothes, well groomed, wearing a mask 
Eye contact -spends more time looking off to the side than 
usual today 

Movement - sits somewhat hunched over as is his nature, no 
extraneous movement, moves into somewhat 


uncoordinated fashion in a manner consistent with people 
suffering from Asperger syndrome 

Speech -monotone but articulate with a small amount of 
spontaneous speech 

Mood and Affect -restricted 

Thought process -mildly disjointed and hard to follow at times 
Thought Content -in the past he discussed a number of 
conspiracy theories particularly regarding 

medications, he denies auditory hallucinations today 

Suicidal ideation - denies, describes a reasonable plan for 
safety in the community 

Homicidal ideation - denies, describes a reasonable plan for 
safety in the community 

Oriented - Intact Memory - good 

Attention - good Judgement/ Insight -only fair, discusses a 
stranger presenting to his front 

door, in a down-to-earth fashion. 
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HHHHHHHHHE 

PRIOR MED TRIALS 

Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 
500 QAM and 1000 QHS when in hospital 9 

192011 

Lithium 2011 = did not resolve his aggressiveness 

Ativan 1 mg BID PRN 2014 

Klonopin 1 mg at bedtime 7-2011 

Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime = started in hospital 9-19-2011, 
stopped and replaced with Invega at 

family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and 
his co-pay was too high 

Seroquel 100 mg 2019 = prescribed but he never took it? 
Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 
2011 

Gabapentin =600 mg twice a day started for agitation in 
hospital 92011 

Trazodone 50 mg at bedtime as needed 2014 

Cogentin 2011 

Zoloft = started in first SPH hospitalization 92011, only used 
for roughly 1 week 

Lexapro = patient reported tried roughly 2006 and it gave him 
"brain zaps" 

HHHHHHHHHE 

ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 

Sig 

Dispense 

Refill 


divalproex (DEPAKOTE ER) 500 mg 24 hr tablet 

Take 4 tablets by mouth Daily ## 90 day supply ##. 
360 tablet 

3 


LORazepam (ATIVAN) 1 mg tablet 

Take 1 tablet by mouth Twice daily as needed for Anxiety (Or 
Agitation). 

20 tablet 

5 
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OLANZapine (ZYPREXA) 5 mg tablet 

Take 1 tablet by mouth nightly. 

30 tablet 

11 

No current facility-administered medications on file prior to 
visit. 

HHHHHHHHHE 

BRIEF BACKGROUND = Born and raised in Federal Way, family moved 
to Olympia area when he was 8 years 

old, when asked if it was a happy home the patient states "it 
was an average home" 

Older brother also has Asperger's 

Abuse/Trauma = denies childhood physical or sexual abuse 
School = River Ridge high school 2012 12th grade described as 
failing all his classes, reportedly was 

able to graduate high school, did not enjoy school but did the 
work, today he confirms that he was in 

special education. 

He did not go to college or into the military "I did not 
believe in those things" 

Work / Income = never employed, on SSD $roughly $800 per month, 
he tells me he does make some money 

selling graphics online 

Marriage = never dated, no children 

Housing = Home in Olympia with his parents and older brother 
He does not have a driver's license and does not drive, he does 
not have a cell phone, his parents 


drive him to appointments, "I have done some laundry, I did my 
bed sheets, it's sleep hygiene" "I am 

doing self maintenance" 

Counseling / Social Supports = lives with mother, father and 
older brother 

Insurance = Medicare 

Legal Issues = no history of arrest 

Suicide Attempts = Patient states "mostly failed attempts" 
3-17-2011 (18 years old) reported SA by drinking bleach and 
spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 
6-19-2011 injected gasoline into his leg, not detained and 
returned home, 

7-19-2011 overdose on medications, stabilized and returned 
home, 

9-18-2011 attempted to cut wrists but family stopped him and he 
was admitted to St. Peter's Hospital 

"I coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that 
caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill 
himself then calmed down and denied 

SI, 

Homicide Attempts = 2-16-2014 threatened to kill everyone in 
his home by cutting gas line and 

trying to blow up the house, discussed how he was going to 
poison his father with belladonna and 

reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his 
parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I 
adapted and realized what is right and 

wrong" 

he states that he has not been involved in property damage for 
more than 1 year and has no homicidal 

thoughts 
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Self Harm = ER 3-17-2011 (18 years old) self-mutilation by 
cutting and burning left forearm, history 

of this since 13 years old, admission to Fairfax arranged. 
5-19-2020 he reports his last self-harm was when he came to the 
hospital in 2015. (He is vague in 

this answer), "I stopped because my family told me to stop". 
Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his 
first hospitalization. Due to threat to 


harm self, reportedly diagnosed there with bipolar 1 and 
discharged on risperidone 1 mg twice daily 

and lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting 
his wrist), Dr. Chappell described 

him as cachectic, had been banging his head on the ground, 
throwing things at his father, and tossed 

a cat off the balcony. Discharge diagnosis Schizoaffective 
disorder and rule out Asperger syndrome 

SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, 
thoughts of poisoning his father and 

cutting a gas line to kill everyone in the house. Depakote was 
moved to bedtime and in Vega was 

moved to morning. He displayed no rage on the unit and attended 
groups. At discharge he denied 

hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting 
grout cleaner in his parents drink, 

throwing plates and hitting himself violently. In Vega stopped 
and replaced with Abilify with good 

effect. 

Drug rehab = none 

HHHHHHHHHE 

FAMILY HISTORY he has a hard time answering questions about 
family history because "they have a 

hive mind, they do not know" 

Suicide Attempts = paternal grandfather died by suicide and may 
have been psychotic?? 

Substance Dependence = "not that I know of" 

Psychiatric Treatment = bipolar disorder in paternal aunt, 
Asperger syndrome in older brother "but 

he is more outgoing" 

HHHHHHHHHE 

AXIS 1 AND 2 HISTORY 

Alcohol = vaguely says he tried it in the past 

MJ = vaguely says he tried it in the past 

Nicotine = never 

Drug = no heroin, cocaine or methamphetamine. Pt says that he 
had used Yohimbe, an herbal supplement 

to give him "visuals." "I was screwing around with altered 
states" 

Asperger syndrome = The patient carries a diagnosis of 
Asperger's syndrome - consistent with this he 

reports a long-term history of impaired social interactions (he 
believes he had friends in elementary 


school but not after that), and restricted patterns of 
activities and interests (he has become 

obsessed with satanic icons). He can be verbose with limited 
prosody and physical clumsiness as is 

typical with Asperger's syndrome. 

Schizoaffective disorder depressive type = paranoia, conspiracy 
theories, loose associations, poor 

organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo 
(older brother is fixated on Christian 

icons ) 

8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily 
who spoke to him and told him 

derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's 
thoughts and hearing the voice of a 

"non-material being" who was able to tell him specific details 
about his personal life "It's as if he 

is in the room talking to me", he denied thought broadcasting 
or thought insertion. 

Described himself as somewhat depressed from elementary school 
years when he began cutting himself, 

no history of mania instead describes chronic "apathy", 
repeated problems with anger outbursts and 

destruction of property. 

Negative symptoms include social withdrawal, lack of 
motivation, 

5-19-2020 when asked about telepathy reports that it is 
occurring "not much" "it went away over time" 
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Portions of this chart may have been created with voice 
recognition software. Occasional wrong-word 

or "sound-alike" substitutions may have occurred due to the 
inherent limitations of voice recognition 

software. Read the chart carefully and recognize, using 
context, where these substitutions have 

occurred. 

I spent a total of 38 minutes in chart review, face-to-face 
time, post-visit documentation and other 

services detailed on the day of this encounter. 
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